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Member #1 sustained a fall with
injury on 12.28.14 and
returned to the Home on 01.01.15
following surgery to repair
a fractured hip. A root cause
analysis of this event was
completed on 01.16.15 and
an issue brief sent to the VA
on 01.21.15.
Member #1 has made slow but
steady improvement with physical
therapy and is working toward
a goal of independent ambulation.
He attends therapy daily 5x/week.
Education is being provided to all
staff to remind them that when a
door is closed, they must "Knock,
speak out, and then wait" before
slowly opening the door with
caution. Direct care staff will be
observed by nurse managers to
ensure this practice is followed.
QA review of all incidents will
assure that the Home does not
have any further incidents as a
result of deficient practice related
to entering member rooms.
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Facility policy #12-16 does require
that physicians at the Home 
"complete AIMS testing every 6
months and document" however, no
formal procedure was ever
established to ensure this assessment
is completed per policy. Therefore,
the Home will implement a formal
procedure to ensure that testing is 
completed every 6 months
and documented in the medical
record for any member of the Home
who is receiving anti-psychotic
medications. Testing will be com-
pleted by our medical staff (MD,
PA, NP) and documented in the
medical record every 6 months. The
Home will now utilize DISCUS
(Dyskinesia Identification System:
Condensed User Scale) testing and
the facility policy will be updated to
reflect this. Any abnormal findings
will be reviewed by the medical
director/physician designee
immediately. The Home's In-Service
/Quality Assurance Coordinator (RN)
will audit 10% of members on anti-
psychotics monthly to ensure
DISCUS testing is being completed.
Results of the monthly audit will be
reported on a QA audit tool and
submitted on the monthly QA report
and also reviewed at the quarterly
QA meeting. An educational
program on tardive dyskinesia will
be provided for all direct care to 
identify and report these symptoms
immediately should they develop in
between assessments.
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Initial DISCUS
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